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Attention: Office of Petitions 
Assistant Commissioner of Patents 
Box DAC 

Washington, D.C. 20231 

Dear Assistant Commissioner: 

Please accept the information below as criteria for 
acceptance of Petition for the Revival of Application for Patent 
Abandoned Unavoidably. 

On June 13, 1997 my husband was murdered, by gunshot to the 
head, by an unknown assailant; while on his job as a cab driver 
here in NYC . (See * attachment A) His death bestowed tremendous 
grief upon my family, his family, and myself. We were newlyweds 
(married March 25, 1996) (*B) . The murder caused me a tremendous 
amount anxiety and depression. 

I was unable to return to work, as I worked part-time with 
him, as a dispatcher on the same radio car service base. Fearful 
of my life and not knowing as even until this day; the who, what 
or whys. Because I was not a regular full time employee and the 
job did not offer any kind of benefits what so ever my absence 
caused my termination. His death left me without benefit of a 
life insurance policy also. The car insurance company rejected 
the claim because he was not killed *in use of the car". (*C) 
All of our saving were used for the funeral bill. (*D) Therefore, 
my child and I were left destitute. I have however applied for 
worker compensation (*G) , but the hearing procedure to determine 
if I am eligible is yet to be completed. Because of my financial 
situation I had to apply for public assistance (*E) . I have 
attached the letter of acceptance that I received and a EPFT 
Receipt Voucher showing my bi-weekly cash grant amount. (*F) 

I also became very ill soon after my husbands death and had 
to visit the doctor several times for test and eventually was 
scheduled for surgery on 9/15/97 to remove a mass in my breast 
/underarm area. (H, I & J) But after all the visits and testing, 
the surgery was cancelled; on the day it was schedule, while I 
lay waiting in the OR. I was found to be pregnant through 
conventional testing. Then, later I was found not pregnant by 
sonogram. Anyway, until this day I have not had the surgery, due 
to the distress and confusion caused by the above stated 
scenario. I am not in good health, but have resolved to address 
this problem in the very near future. 
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Finally, before all of the situations that I had just stated 
my son had lost his father to cancer in Aug. 1995. (*K & L) 
It was a very difficult time for all of us. He went 
into the ER having trouble breathing and stayed in the hospital 
for 48 days until he was release for hospice. This effected my 
son considerably and caused him alot of emotional distress. It 
also had severely changed our financial situation, my son and I 
did not receive any insurance monies, we were reduced to a small 
monthly check and the small salary I made as *a car service 
dispatcher. 

I must further explain that the large part of my unavoidable 
contention is finances, but equally it was emotional unrest 
having lost my younger brother Paul Watkins (36 yr. old) of 
Georgia, grandmother Eva Watkins of NYC, son's father James Smith 
(44 yrs. old), other grandmother Clara Watkins of Georgia, 
husband and then my father's youngest sister Gloria Samuel as 
well as a few close friends of the family since 1994. My 
father's sister (49 years old) passed suddenly September 30, 1998 
after getting sick during a work assignment in Memphis Tennessee. 
She went into the ER on Saturday, was put in ICU then died the 
next Sunday. I had to travel to Georgia to her funeral. It was a 
horrifying experience and brought on unexpected expenses. 

I realize that death is inevitable I provided hospice for 
my son' s father and my grandmother Clara and even with the 
realization of their terminal illness it is still difficult. And 
the effects of murder can ring indefinitely. So therefore, I 
am petitioning for unavoidability because I have been forced to 
raise my son in the recent past in poverty (under $13,000 
annually) . 

I was terminated from Public Assistance 10/14/98 (*M) because 
I received the $5,500 from the City of New York from a car 
accident where a city tow truck backed into my car causing me to 
have whiplash and TMJ. (*N &0) . Please be mindful that although 
I received the above stated amount I was already so far in debt, 
owed much of it out, had to pay for the trip to my aunts funeral, 
buy my son's school clothes and supplies (he's a 178 lb. 5' 10 14 
year old) . I used the $2000 deposited in the business account 
(*P) for research and development, supplies and equipment to 
prepare to start selling my invention, which was mandatory 
because my only income is $150 monthly allotment ( (*Q & R) that my 
son in the Army sends me and my son's social security a total of 
$714 monthly. 

As I know this letter has been very long winded, I must 
continue the pursuit of this patent inorder to offer my son a 
chance for a brighter future; he has gone through all of these 
hardships with me. 
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I close asking for your earnest review and consideration . 



Lisa Watkins 
(718) 992-0014 


{*) Indicates Attachment 


1. A hanging feminine sanitary napkins storage and retrieval 
bag comprising: 

a rectangular main housing having front, back, bottom and a 
pair of side panels providing a top access opening to receive 
feminine sanitary napkins, 

a lid of rectangular configuration affixed to back panel 
having an adjoining peripheral edge rim with length to extend 
downward overlying uppermost position of said front panel and 
opposing side panels, securing closure by Velcro, 

a side access opening configured in a rectangular formation 
and positioned slightly remote to said bottom panel providing 
access to main housing interior space, 

a flap secured laterally, between said side panel and front 
panel, extending horizontally overlying said side access opening, 
and engaging in closure by velcro on said back panel, 

a strap affixed to upper coordinates of opposing side panels 
defining a loop over said top access opening providing means for 
hanging and portability, 

a pocket affixed to lowermost position of said side panel 
with elastic top underside, and pocket (s) in varying dimensions 
and coordinates affixed to said back panel ♦ 


2. A hanging feminine sanitary napkin storage and retrieval bag 
as set forth in claim 1 including a rectangular main housing 
having front, back, bottom and a pair of side panels providing a 
top access opening to receive feminine sanitary napkins, 

a lid of rectangular configuration affixed to back panel 
having an adjoining peripheral rim with length to extend downward 
overlying uppermost position of said front and opposing side 
panels, securing closure by Velcro, 

a side access opening configured in a rectangular formation 
and positioned slightly remote to said bottom panel providing 
access to main housing interior space providing means for the 
removal of one feminine sanitary napkin at a time, 

a flap dimensioned as such to conceal side access opening 
affixed between said side panel and front panel extending 
horizontally, overlying said side access opening and engaging in 
closure by velcro affixed on lower back panel, 

a strap affixed to upper position of opposing side panels 
defining a loop over said top access opening with length 
sufficient to provide means for hanging and portability, 

A pocket having elastic secured to uppermost backward side 
and affixed to lowermost position of said side panel and 
pocket (s) in varying configurations and coordinates, affixed to 
said back panel. 


3. A hanging feminine sanitary storage and retrieval bag as set 
forth in claim 2 constructed of fabric, skins, textiles or the 
like with weight substantial for hanging and portability, 
providing a rectangular main housing configured and dimensioned 
to store one full consumer size package of sanitary napkins or 
the contents thereof in varying denominations, 

a lid with peripheral rim allows concealment of contents 
disposed herein and remains in closed orientation in the intended 
use, on the underside of said lid three (3) elastic strips are 
placed proportionally and secured at front peripheral edge and 
extend laterally to opposing peripheral edge and affixed between 
the union of said lid and said rim providing storage means for an 
elongated shaped feminine hygiene product, 

a side access opening of a rectangular configuration 
providing for the removal of one sanitary napkin at a time, 

a flap secured laterally between front and adjacent side 
panel, extending backwards horizontally overlying side access 
opening, concealing contents of main housing, when in a closed 
orientation and providing access to one napkin at a time when in 
an opened orientation, 

a strap affixed on upper position of opposing side panel 
defining a loop over said top access opening providing means 
for hanging and portability, or said strap placed in any 
variation of coordinates providing 'means for hanging and 
portability 7 ' 


a pocket affixed to lower perimeter of side panel provides 
for storage of small feminine hygiene products, contraceptives 
and the like, 

a pocket (s) in varying dimensions and coordinates affixed to 
said back panel for the storage of feminine articles like spare 
panties, tampons and the like, 

a small handle configured in a loop orientation affixed to 
the uppermost top center back panel affixed thereon provided 
solely for hanging. 
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A. Certificate of Death 

B. Certificate of Marriage Registration 

C. Superintendent of Insurance of the State of NY 

D. Workers' Compensation Board (Proof of Burial 
and Funeral Expenses) 

E. City of New York (Action Taken on your Application) 

F. City of NY - EPFT Receipt Voucher (Bi-weekly cash benefit) 

G. Notice of Hearing (Worker's Compensation Board) 

H. (l)St. Barnabas Hospital (Pre-Operative Instruction 
for Ambulatory Surgery) 

(2) St, Barnabas Hospital (Registration record) 

I. Department of Health - Office of Medicaid Management 

J. Computer Science Corporation (Medicaid Override 
Application System) 

K. Social Security Administration 

L. Teen Age Grief, Inc. (Certificate of Completion) 

M. City of NY Family Independence Administration 

N. Accident Report 

O. Attorney & City of New York Settlement Letters 

P. Fleet Bank Statements (Accounts depleted) 

Q. Department of Army Postcard from my son Hasahnn Reynolds 

R. Chase Bank Statement 


NEW YORK CITY 
DEPARTMENT OF HEALTH 


Jm 15 I 11 PM '97 

DATE FILED 


(^TIFICATE OF DEATH 



!8a, FUNERAL 
VR16(1/94) 


VITAL RECORDS 


DEPARTMENT OF ^ALTH Jf.^ : . THECITJl Of 


•W YORK 


facts has been provided by law. 



STEVEN p; SCHWART24> 
CITY REGISTRAR 


DEATH TRANSCRIPT ; 

Is prohibited by Section 3.21 of the New York City Health yoae. v ...... ^ ^ ., /a- q y6) 

:V;5.*^- Ur n *btMCWT OF HEALTH ■ "'- IMt i^ii t 

VITAL RECORDS 

mr^mr 


Do Not accept 
of this transcript 



DEPARTMENT OF HEALTH 


DATE ISSUED 

i 

Vn-I40-500M-1?795-M61t082 


DOCUMENT NO. Q36 0,311 


-it us x£ A mnns copy 

Office of 11'= Chief Medical Ex a m5.no: 
This c.'jJir.ot be released vitiiov 

prior consent from the Office of Chisi 
Medical Exaniuerj New Yorfc Ci^ 



OFFICE OF CHIEF MEDICAL EXAMiNEftQP SANCHEZ Mm 

City of New York 

REPORT OF AUTOPSY 



Name of Decedent: Ousmane Fall 

Autopsy Performed by: Corinne Ambrosi, M.D. 


M.E. Case #: M97-3458 
Date of Autopsy: June 14, 1997 


FINAL DIAGNOSES 


I. GUNSHOT WOUND OF HEAD, WITH: 

A. SUBSCALPULAR AND SUBGALEAL HEMORRHAGES, SLIGHT. 

B. SKULL FRACTURES. 

C. SUBARACHNOID HEMORRHAGE. 

D. CONTUSIONS OF BRAIN. 

E. CEREBRAL AND CEREBELLAR HEMORRHAGES, SMALL. 

F. POSTERIOR PHARYNGEAL HEMORRHAGE. 

II. ATHEROSCLEROSIS OF CORONARY ARTERIES, SLIGHT TO MODERATE. 

III. ATHEROSCLEROSIS OF AORTA, SLIGHT. 

IV. CORTICAL ADENOMA, RIGHT ADRENAL GLAND, SMALL. 


CAUSE OF DEATH: GUNSHOT WOUND OF HEAD WITH SKULL 

FRACTURES, CONTUSIONS OF BRAIN, AND 
INTRACRANIAL HEMORRHAGE. 


MANNER OF DEATH: HOMICIDE (SHOT BY ANOTHER). 




OFFICE OF CHIEF MEDICAL EXAMINER 
CITY OF NEW YORK 


NEUROPA THOLOG Y REPORT 


Case No: M 97-03458 


Name of Decedent: OUSMANE FALL 


The autopsy was done by: Dr. Ambrosi on 06/14/97. 

The brain is examined by: Drs. Mastri and Ambrosi on 6/30/97. 

GROSS EXAMINATION: 

The cerebral dura is not remarkable. The leptomeninges are thin, 
delicate and congested. There is acute contusion of the ventral 
aspect of the right temporal lobe and of the ventral anterior aspect 
of the right cerebellar hemisphere. Elsewhere, the cerebral gyri are 
of normal size, configuration and consistency. No herniations are 
present. The arteries at the base of the brain follow a normal 
distribution and are free of atherosclerosis. 

In coronal sections of the cerebrum, there are multiple small 
hemorrhages at the crests of the right inferior temporal, 
temporo-occipital and parahippocampal gyri and in the ventral aspect 
of the left uncus. No other focal abnormalities are noted in the 
cortex, white matter or deep nuclear structures. Small hemorrhages 
are present in the right cerebellar folia in the area of contusion 
noted externally. Small hemorrhages are present in the right 
substantia nigra and in the right side of the tegmentum of the 
rostral pons. The ventricles are of normal size and configuration. 


No sections are taken for histology. 
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PHOPERTY CLERK'S MOTOR 
VEHICLE/BOAT INVOICE 


o 


PD 571-147 (Rev. 8-93)-h1 


A 830397 v 


CATEGORY OF PROPERTY: 


□ Rotation Tow (See Reverse 
Side of Yellow Copy) 

[Zl Arrest Evidence 


□ Forfeiture □ 
Etlnvestigatioh CI 


Safekeeping Photo-Release 
Determine True Owner DATE 


403- 


19 


<omm 


Pet. 


Arresting/Assigned Officer 


Rank 


EO- 


Shield No. 

3003 


Tax Reg. No. 


899981 


Command 

030 


Veh. 


-91 


Make 


llnooln 


Model 


TTCWN CAR 


Type 


Color 

BLUE 


Veh. Ident. No. 


[HCM83Mftwy627ft21 

Veh./BoatRunning Boat Fc 


No. of Lie. Plates 
□One BTwo DNone 


Lie. Plate No. 

TP1S711Q 

fiery 


Year 

9& 


State 


Certificate of Inspection 

Ser. No. 


4679682 — Slale my 


eh ./Boat Running 
□ Yes gNo 


loat Found Adrift 
□ Yes 


jnrclo 


Mem 
Pet. Qty. 


No. Of Tires 


Battery 
fflYes LlNo 


Radio 

□ AM DaM/FM DNone 


Tape De ck 
□ 8 Trk LICassTDNone 


Special Wheels Wheel Covers 


NONE 


Keys With Ve hicle 
□ ignition □ Trunk □ None 


□Yes DNo 


□e Trk, □ Cass □ None,' 


JfH -300- J Pv 1 


Item 
p.-* 

Trunk 

□ Open Zi-ucked Cj Bremen 

Glove Compartment 
□open XXU-CKed D Broken 

Exterior Condition 
□ Good Stair '□Poor DsheH 

Interior 
□ Good nFqirXXPoor 


V / □bperi T3 Locked '□ Broken ' . 

:• □ , p^n , □LodiieU □BrokC 0 ;- 


MIEfeSodjQpair DPoor 

Pet. Qty. 

Additional Equipment or Accessories 

Pr/Clkl Qty. 


Pet. Qty, 

List Missing or Damaged Parts (Indicate Which) 

F^:Cilkl ! Qty. 

UsffgojlBdW^ , - * 


Location Veh./Boat Obtained 

X/E CORNER W.153 ST. RIVERSIDE DR. 


Time 

2335 


Date 

6/13/97 


Personal Property Removed 
□ Yes 3fl8 No 


Pr. Clk. Invoice No. 


Alarm No. 


Pet. 


Complaint No. 


Date Trans. 


Cancelled by 


Date Cancelled 


Time 



N.A.T.B. NTFD. 
]Yes Dnc 



Inter-City Corres. 
Unit No. 


Reg^ereoTlwrler~Naffle " 


T Precinc, I ™[ 


□ Letter □ Telephone 


Letter LJ Telephone 


Pre 

Date of ArriV^ 



ComJrMb^ tl 



xmxx xxse 


xxxx ' — xxxx 


jjgooomot 1 xxx 1 xxxxxxxxxxx 


□Yes Dno 


Receipt Received/Issued 


Name of A.D.A. Requesting Vehicle be Held 


Borough 


Telephone No. 


Remarks: Enter any additional details, including a description of valuable parts, accessories, etc. Briefly explain why vehicle was taken into custody 


AT T/P/0 THE ABOVE VEHICLE VO0CHERBD AS A RESULT OP HOMICIDE AT ABOVE LOCATION. 

ALSO VOTCHERED FOR LATENT PRINTS . STORED AT GARAGE' IN THE 026 PCT. ff REGISTERS 
OmiER P0A AT SCENE. 

QSHECK IF RETURNED TO OWNER, THEN COMPLETE BACK OF WHITE OR YELLOW COPY 


Arresting/Assigned Officer Signature 

Reviewing Officer 

Rank 

Date 

Storage Facility 

Vehicle Delivered by 

Shield 

Tow Truck No. 

Date 

Time 


Receded at Storage Facility by 


Rank 


Shield No. 


Date 


Time 


Location at Storage Facility 


Attach Copy of F.A.T.N. Printouts For All Vehicles 

Attach Copy of Complaint Report for Arrest Evidence, Investigation or Forfeiture Cases 

A 830397 v 


Property Clerk Storage Number 

4> 


f 7 C ^77 o 


DISTRIBUTION: WHITE - Prop. Clk. File, 


SECOND WHITE - Inventory Unit Copy. 


YELLOW - Proo. Clk. Work Cnnv 


Best Available Copy 


H96203425 


THE CITY OF NEW YORK; 
OFFICE OF THE CITY CLERK 

MARRIAGE LICENSE BUREAU 


License Number 


X96001920 


This Is To Certify That Ousmane Fall 


residingat 2252 7th Avenue, 4A, Neu York, New Yo^k 10027 •;'/ ' 

at Oiocoul,, ttalicol .Senegal ; 


bom on December 12,1956 

and Lisa A. Uatkins {.' - ( 1 >*/..' '/ 

residingat.; 2252,7 th Avenue; 4A, York, New Uh;..lOQ2?> \ . .^W-: 

born on. ?;: >;February ;05;l?56^r K ; at ::^»Ne« Y«r*jr Neu YaHrl;;'l/SA ?£v 

" ; : " 1 . ' :t ' " Per? Jl^lff 

• ■ at ■ MANHATTAN^ : ^ V ,; ' ;V' ■ ■' ' \ )y ,. .; ■ 

• 1 v - /: - + ^ H l. ;■ l< ■ ^ v& ^\* t y>T^ ^'i^,-; ■ .- 

'." ' " " :v " r "-fv' ^ : ^V* ^/VV.vf': ; iv teC : ■■' '* ■ ' 
as shown by the duly registered license and certificate of|par]riage' in this office. 


on March 25,1996 


CERTIFIED THIS DATE AT THlB v CFTY CLERK'S OFFICE : 


.HAWHATTANy>Y> 


March 25J9 96 


PLEASE NOTE: Facsimile Signature 
and seal are printed pursuant 
to Section I l-A, Domestic 
Relations Law of New York. 




i'a .. V-:V.. V.' V • • ■ ' Carlos Cuevas ' • ' 
r • ■ ; J V City Clerk of the City of New York ; 


CET-F 


M 32935 


.A 



S=iparintendenr Of Insurance Of Ths SWfl Of Hew Vefk As Liquidate r 

New York Merchant Bakers Insurance Company 

116 John Street, 21st Floor 
New York, New York 10038 

Phone 212-335-7400 Fax 212-566-4496 



1/28/98 


Lisa Watkins 

530 E. 169th Street 

Bronx, NY 10456 


Re: Claim# 17045 
Insured: Ousmane Fall 
Date of loss: 6/13/97 


Dear Ms. Watkins: 

This is in response to your letter of October 14, 1997. A review of our file indicates that Mr. Falls death did 
not occur through the use or operation of the motor vehicle. We are therefore unable to honor this claim 
under the New York No Fault law. 

Enclosed please find the denial of claim form previously mailed to you on 7/30/97. We regret we can be of 
no further assistance to you in this matter. 

Should you have any questions, please contact the undersigned at (212) 335-7428. 


Vpry truly yours, 
Gloria Clarke/RR 


cc: Cynthia Hunte 

State of New York Insurance Dept.- Dept. Case No. CN97-15538 


die) 


-> 100 Broadway 

V Menands 

ALBANY 12241 


113 State Street 
BINGHAMTON 13901 


Uvingston Street 
OOKLYN 11248 


State Otfioe Building 

125 Main Street 175 ( 

BUFFAL0 14203 HEM* 


k Avenue 

XD 11560 


130 Main Street W. 
ROCHESTER 14614 


Sute Office Bl 
East Wasningt 
SYRACUSE 1 


f 


STATE OF NEW YORK 

WORKERS* COMPENSATION BOARD 


THIS AGENCY EMPLOYS AND SEf 
PEOPLE WITH DISABILITIES WlTt 
DISCRIMINATION 


County of 


ss. 


PROOF OF BURIAL AND FUNERAL EXPENSES— BY UNDERTAKER 

W. C. B. C«se No. ?a rrier Case No Social Security No 

State of New York 

j 

being duly sworn, says, that (s]££) is a duly 

,. ■ . ,, , /mjtoeic: cm/ *22viigAit®tM. 

licensed undertaker of /. TU ^ y ^^) 31 (Street and number) 

that on the .... & day of .... >3#£ , 19 31 (s^prepared the body of M^MLLBOr. 

for burial; that (s)he placed a coffin, containing 

ZZIiiS^ ^-J££&$&£~ 


the said body in a 


(Grave, vault, express car) 


in 


MU^fSl&L cemetery; that (s)he shipped said body via 


to 


&WM£„.MMWk. at ..... 

(Relative, friend, etc) 

that (s)he was directed to conduct such burial by KkJiL^I^^ 


(Name) 


who authorized the following itemized bill: 

(Address) 


'Q^^^^^.^^S..^^^^^-- 


Total 


That (s)he was informed said bill would be paid by (Name) 

that' no part of said bill of expenses so 


(AddiM*) 

authorized for said burial has been paid, except, 


(Nam.) 


(Address) 


ANY PERSON WHO KNOWINGLY AND WITH I NT KM TO DF.FR AID ANY INSIR ANCtfCOMPANY FILES A STATEMENT 
OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CQyXA& FOR THE PURPOSE OF MISLEAD- 
ING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, CON^IT^ FRAUDULENT INSURANCE ACT, 
WHICH IS A CRIME. 


Subscribed and sworn to before me, this J[r, vc v 
SYLVESTER C. CAR ■ 


day of 


C-65 


(8-91) 


Notary Public. Stats of Mew 
Vfo, 41-5633340 • Quoons GolOK 
•Jph i Expi'« March 30. .13-/0 



rRIDER CTR #38^ 
305 MM AVENUE 



Tie Ctyrof "Nenr%rk^ 


M-3 (Rev. 10/28/91) Face 
DSS-4013 LE 


Human Resources Administration 
Income Support Programs 

RRf)W5f M V 1 Kari ACTION TAKEN ON YOUR APPLICATION: 

UIWHA, If, l^-g^J c ASSISTANCE, FOOD STAMPS AND MEDICAL ASSISTANCE COVERAGE 


Date: . 



Case Name: ^ 

Case Number: 

Case Load: _ 
General Telephone No. 
for Questions, Help, Conference, 
Record Access, Legal Assistance, 

Information: 

Fair Hearing information and assistance: 
(See Reverse) 


The action(s) taken on your application dated 


cn/iotf 7 


4 are explained below next to the boxes that have been checked 


PUBI 


UBLIC ASSISTANCE 

ACCEPTED tor the per 
period 7/ /& /97 


You will receive $_ which will cover the 

hese benefits will be available for you beginning on . 

semi-monthlv. 


After this you will receive $ 

□ A RECOUPMENT at the rate shown on the enclosed budget is being taken against your grant. If you believe that this reduction will cause your 
family an undue hardship, you may contact your worker to explain your reasons. An undue hardship occurs when a person does not have enough 
• income to eat, to pay for shelter or utilities, to clothe and purchase personal incidentals, or to pay for extraordinary medical needs that are 
not covered by medical assistance. Your worker will let you know what kind of evidence you will need to support your undue hardship claim. 
If it is determined that the recoupment will cause an undue hardship, the recoupment may be changed to a reduction between 5 and 10 per- 
■ cent( % ). The regulation which allows us to do this is 18 NYCRR 352.31 (d). The reason for this recoupment is explained below. 


Q DENIED because . 


The LAW(S) AND/OR REGULATION(S) which allows us to do this i 


. hi r , 01/31 kt 

receive $ O 1 UO 


FOOD^TAMPS 

[Q^CCEPTED for the 

the period 

After this you will 

□ A RECOUPMENT is being taken against your food stamp benefits. 
DENIED because - - _ 


You will receive $ 


%S)~(p r & (O which will cover 


amount will be available to you on 


a month. 


* If your denial is based on failure to provide documentation, you an 
The LAW(S) AND/OR REGULATION(S) which allows us to do this 
O PENDED because . . 



MEDIC^ASSISTANCE 1 

EWcCEPTED - All members of your household accepted for public assistance have been accepted for Medical Assistance effective 

except for v . You will be issued a Medical Assistance authorization entitling 

all eligible applicants to full services. The enclosed letter will clarify your coverage under the Medical Assistance Program. 

□ DENIED -All members of your household denied for Public Assistance have been denied Medical Assistance effective 
1 except for . 


because. 


In the event that you are hospitalized you may be eligible for Medical Assistance and 
The LAW(S) AND/OR REGULATION(S) which allows us to do this is 


d shpuJd contact this Qe| 


partment. 


D PENDED - Your application for Medical Assistance is being reviewed. We will send you our decision or request additional information within thirty days. 


<5e) 


Best Available Copy 


0 


:0 


mi 

!h; r,-.. ; 5 eSj&S ^ 
£ rd tns! any Food 
K v.ill se usee io 

E: teis i fcfc *** «» 

i' Astv -■ - i'crfe Si's i0d"-5 ios 

v^ics -c.^:s y aus bs 


to 


tPf ! Receipt Voucher 

• RECiSOCOHPROBANTE 


Q 


-•-•:= I- 1\" 'EE FOR THESE ,-EFViCES. 
rr". -.iFE^T/GUASDEEETESECiSO 


21009 024 


0, 


■ g 

■ I 


T'Tf'j. 



EAR. NUMBER, IF ANY 


8010210090240056 
10 JAN 98 IUA2 
4024596-5 1921023 
$53. 25 Hi 73795436 id 


0. 


1 it J 'J- 

.0; 

o: 


11 


10 0 


ft* 


TOTAL 

. >26 J AN ?3 


0 0- 


7- AmDUiM/Crnti^ (is P«ta £4,00 

. "' Undiord/Cassro TrSR FuL ASSOC FOR UATKIN3 L 


7 


/a 


'0. 


(2008)4082718-5 


State of New York 


PLACE OF HEARING 

Port 

Date of Hearina 

Time 

District Office 

worKers uompensauon ooara 
180 Livingston Street 
Brooklyn, NY 11248 

24 

05/29/1998 

1-00 PM 

Brooklyn 
(718) 802-6783 

WCB Case No. 

{ 09757170 y 

Date of Accident 

Social Security No. 



UOO-f t O IOO 

— t**************^*************** **AUTO**3-DIGIT 1 04 

^^^^ Ousmane Fall 

c/o Lisa Watkins 

Carrier ID No. 

Carrier Case No. 

W000004 


CLAIMANT 

Ousmane Fall 


530 E 169th St 

Bronx, NY 10456-2616 


CLAIMANT: Bring this notice with you. Read 
important information on reverse side. 


I„,IIII„mI 1 ,I,I,I, 1 II 1 ,mI i I,II 1 mmII,II,m,II,IImmIImI 

employer Yaw Boateng DBA New Daynight 
Car Service 


CARRIER 


Carrier Undetermined 


copies to Uninsured Employers Fund 
PURPOSE OF HEARING : 

Question of accident, notice to employer and causal relationship of accident to injury. Proper employer entity, 
employer-employee relationship, jurisdiction. Violation of section 50 and for consideration of assessments under section 26-a 
against liable employer. To determine the amount of security to be deposited pursuant to section 26 of the Workers' 
Compensation Law. 

EVIDENCE TO BE PRODUCED: 

By Claimant: Claimant to be present. 

By Employer Or Carrier: Employer to be present with Counsel. 

IMPORTANT INFORMATION FOR THE CLAIMANT: 

In a compensable workers' compensation case, bills for related medical treatment are the responsibility of your own employer 
or its workers' compensation insurance carrier. If you have used a private health insurance policy (Blue Cross, Blue Shield, 
G.H.I., H.I. P., or other) for payment of any bills in your workers' compensation case, please advise the private health insurer 
immediately. 

In order to be reimbursed for any payments or co-payments you may have made for treatment or services which are the 
responsibility of the workers' compensation insurance carrier, you must tell the judge at this hearing about this payment. 


Dated: 04/29/1 998 the board employs and serves people with disabilities without Page 1 of 1 

DISCRIMINATION AND ASSURES HEARING LOCATIONS ACCESSIBLE 

EC-16 (6/96) 467 TO THE DISABLED. CONTACT THE NEAREST BOARD OFFICE ^ /\ \ 

(jooexownw, )F you HAV£ SPECIAL ACCESSIBILITY NEEDS. (^m) 


ST. BARNABAS HOSPITAL 

BRONX, NY 10457 


PRE-OPERATIVE INSTRUCTIONS 
FOR AMBULATORY SURGERY 




WATKINS LISA 
A00248331 97251-00406 

PREADMISSION TESTING 09/08/97 
02051956 41Y F 

i^SSR^R UM EDWARDS,JOSEPH 



DO NOT EAT OR DRINK ANYTHING - NOT EVEN WATER, AFTER 12:00 MIDNIGHT THE EVENING BEFORE YOU 
SURGERY. 

You MUST be accompanied by a responsible adult, to take you home at the time of your discharge and also have someone 
to take care of you at home. You need to make the proper arrangements to have transportation to take you home alter your 
surgery. 

Eat a light meal in the evening before your surgery and continue to drink clear fluids until bedtime. 
NO candy or chewing gum before your surgery. 

If you routinely take medications such as insulin, blood pressure pills, or any other please contact your Medical Doctor for 
instructions on day of surgery. 

The Ambulatory Surgery Unit is not responsible for any valuables such as jewelry or money. PLEASE leave this at home. 
Wear comfortable clothing. We will provide clothing to be worn during your hospital admission. 
Remove all nail polish before surgery. 

Glasses or Contact lenses cannot be worn in the Operating Room. Be sure to bring a container to protect them. 
The time to arrive for your surgery is / / / ' 

Your surgery is scheduled for — ^ ^ — * ^flf ^-f T~ 



;all the day before surgery^^ 


Please confirm your surgery like you would confirm an airline reservation 

If there is any change in your physical condition please get in touch with yo^TSJ^eon and the Ambulatory Surgery'Unit at 
960-6190. 

Please bring only ONE companion with you. There are no facilities to provide supervision for your children. PLEASE leave 
them at home. 

YOU MUST report to the 6th Floor Ambulatory Surgery Unit the day of your surgery unless you are going to be admitted. 
You will report to the Admitting Office on the 1st Floor. 

If you have any questions please feel free to call us at 960-6190. 

THE AMBULATORY SURGERY UNIT WILL BE HERE TO ANSWER ANY QUESTIONS 
I have received the above instructions. 

f , 


fit 


Date: 


MM: 


Signature: 




lExplained^By: ^ \ 1 
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EMEVS DEPT. OF SOCIAL SERVICES 
P.O. BOX 112 

ALBANY, NY 12260-0112 


May 8, 1998 
ZG22037E 

WATKINS,LISA 

530 E 169TH ST APT 3-H 

BRONX , NY 10456 

I„.IIII.m,I,,I,I,I.,II,mImII 


Dear Recipient: 

Our records show that you used a Phy s ic ian/Cl i n ic service on May 8 , 1998. 

This service brought your use for this benefit year to 10. Your benefit year began on the 

first day of July and ends on the last day of June . The Medicaid 

Utilization Threshold program limits you to 10 Physic ian/Clinic services for your 
current benefit year. This includes any increases that you have already received. 

Please understand that Utilization Thresholds are not strict limits. If you become sick or have 
an accident, you can still get emergency medical services. Additionally, your doctor/clinic can apply 
to have your limits raised, allowing you to continue to receive the on-going medical care you need. 
If you think you need additional Physic ian/Cl in ic services, please see your doctor or clinic. 
They will review your medical condition and, if necessary, will submit an application to raise your 
limits. You may request a fair hearing only if your doctor's application for an increase or 
exemption is denied. You do not have a right to a fair hearing just to object to the limits. 

PLEASE REMEMBER THAT EMERGENCY MEDICAL CARE IS ALWAYS COVERED BY MEDICAID. 
DO NOT DELAY IN GETTING MEDICAL TREATMENT FOR YOURSELF OR YOUR FAMILY 
EVEN IF YOU REACH YOUR LIMIT. 

There are alternatives to utilization thresholds for which you may be eligible, such as managed care 
programs and preferred primary care providers. Please be advised that these alternatives may require you 
to change your providers of care and receive services only through certain providers. If you would like 
further information about these alternatives, please contact your local Department of Social Services. 

Your medical condition may qualify you for Federal disability benefits. If you think you may 
be eligible for such benefits, please contact your local Department of Social Services. 

If you have any questions concerning the Utilization Threshold program, you may call^ 
CSC HEALTHCARE SYSTEMS at 1-800-421-3891, Monday through Friday 9:00 a.m. to 5:00 p.m. 



State of New York 

George E. Pataki, Governor 

Department of Health 

Barbara A. DeBuono, M.D., M.P.H., 
Commissioner 

Office of Medicaid Management 
Corning Tower Building 
Room 1441 
Albany, NY 12237 


y 

COMPUTER SCIENCES CORPORATION 
MEDICAID OVERRIDE APPLICATION SYSTEM 
P.O. BOX 4420 
ALBANY, NY 12204-0420 



DICAID 

OVERRIDE 

APPLICATION SYSTEM 


JULY 29, 1998 


WATKINS LISA 

530 E 169TH ST 3-H 

BRONX , NY 10456 


Dear Recipient: 


In response to the recent request to increase the service Iimit(s) submitted on your behalf 
by ST BARNABAS HOSPITAL , please be advised that they have been 

increased by the amounts listed below. These increases are in addition to any increases 
authorized previously. 

Please note that approved Utilization Threshold increases last only to the end of your 
BENEFIT YEAR. Your doctor or clinic will know when your benefit year ends. If you need a lot 
of services in your new benefit year you should ask your doctor to submit another Threshold 
Override Application to have your thresholds raised. 

There are alternatives to utilization thresholds for which you may be eligible, such as managed care 
programs and preferred primary care providers. Please be advised that these alternatives may require you 
to change your providers of care and receive services only through certain providers. If you would like 
further information about these alternatives, please contact your local Department of Social Services. 

It is possible that your medical condition may qualify you for Federal disability benefits. 
If you think you may be eligible for such benefits, please contact your local Department of Social 
Services. 

If you have any questions concerning the Utilization Threshold Program, please contact 
CSC Healthcare Systems at 1-800-421-3891. 


Control Number: 98208185540 
Local Office Code: 038 

Recipient ID: ZG22037E fcT , 

Type of Service: Number °\ " mts: 

PHYSICIAN/MEDICAL CLINIC 

PHARMACY ^4 
LABORATORY 1U „ 

D co. 


— *** REC 0098204 0100845 HCC05AE0 cv7s CIPQYA1 PQA1 (F-cv7 ) *** 
SOCIAL SECURITY ADMINISTRATION 


Date: July 23, 1998 

Claim Number: 070-44-7847C1 

Name: GAMAL SMITH 


LISA WATKINS 
FOR GAMAL B SMITH 
530 E 169 ST 
APT 3H 

BRONXA NY 10456-2669 

You asked us for information from your record. The information that you 
requested is shown below. If you want anyone else to have this information, you 
may send them this letter. 

Information About Current Social Security Benefits 
Beginning December 1997, the full monthly . 

Social Security benefit before any deductions is $ 564.30 

We deduct $0.00 for medical insurance premiums each month. 

The regular monthly Social Security payment is $ 564.00 

(We must round down to the whole dollar.) 

Social Security benefits for a given month are paid the following month. (For 
example, Social Security benefits for March are paid in April.) 

Your Social Security benefits are paid on or about the third of each month. 



j!\ The Gty of New York 

P.O. Box 02-9121 iMgl®! 
Brooklyn GPO ^^^Mm 
|_Brooklyn, NY 11202J-9121 ^jggjr I 

IPA086 

H [~ ~1 

TERR FUL ASSOC FOR WATKINS L Date 10/14/98 

540 EAST 169TH STREET 
BRONX 10456 

Case 4024596 

l_ —l 

TERR FUL ASSOC FOR WATKINS L 
530 E 169TH ST 3~H 

BRONX 10456 


Dear Sirs: 

This is to inform you of the following change 
in the above public assistance cases: 


EFFECTIVE 10/14/98 PUBLIC ASSISTANCE BENEFITS 
FOR THIS CASE WILL BE DISCONTINUED 


The landlord is hereby notified to take appropriate 
follow up action regarding rent payments for this case, 


Thank you. 

Sincerely , 


Seth W. Diamond, Deputy Commissioner 
Family Independence Administration 


'• pAciBornsjMBifT 


UCCtM DATE 
JjO/DAY/ytAP 


DAY OF WEEK 
L.L>££> 


TIM. ~ 
AMD PM 


CI TY OF HEW YORK 

DRIVER'S ACCIDENT REPORT 
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VIRAG & VIRAG 

ATTORNEYS AT LAW 


ALLEN VIRAG 
MARK VIRAG 
EARLE F. WEPRIN 

DAVID S. DENDER 
CHARLES OERSHBAUM 
JEFFREY B. MANCA 
RICHARD MANDEL 
ELISSA SCHWARTZ 
JEFFREY H. SCHWARTZ 
JOHN H. SHIELDS 
JOANS. TANCER 
CAROL VIRAG 
MICHAEL A. KAPLAN 


225 BROADWAY 
SUITE 605 
NEW YORK. N. Y. 10O07 


Telephone (212) 964-2160 
(212) 766-20O0 
Fax (212) 571-1118 


July 2, 1998 


Ms. Lisa Watkins 

530 East 169th Street 

Apartment 3H 

Bronx, New York 10456 

Re: Your accident of 6/19/96 
Dear Ms. Watkins: 

This shall confirm our understanding that after you 
receive your settlement check from 
dropped from public assistance . 
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STATEMENT OF ACCOUNTS 
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116 


9409-365575 


STATEMENT DATE 
09/16/98 


LISA A WATKINS 

530 EAST 169TH STREET 

APT 3H 

BRONX NY 10456 


If you have any 
questions, contact 
our Answer Center 
1-800-841-4000 

C ash Reserve Paymen t 


CY 
0 SF 


detach 


Please remit to: 
FLEET BANK 
Cash Reserve 
PO Box 150456 
Hartford, CT. 06115-0456 





$£$xi h £cK$3i\ffi d|awAl|; III 


•: :: AeCO.lJKT V ACTJVi.TY'' 


V: : ; :; -c^ 

"'balance 













9409-365575 


.00 


5116.97 


4399.89 


.00 


9.00 


708.08 


ACCOUNT NO. 9409-365575 
ANSWER CENTER ACCESS CODE 


SELF SERVICE CHECKING 

0804 


PERIOD 08/31/98 THROUGH 09/16/98 


- DEBITS AND CREDITS 


DATE 

08- 31 

09- 02 
09-14 
09-14 
09-14 

09-14 
09-14 
09-14 
09-15 
09-15 

09-16 
09-16 
09-16 
09-16 
09-16 

09-16 
09-16 

09-16 
09-16 
09-16 


DEBITS (-) CREDITS (+) DESCRIPTION 


5,000.00 tt DEPOSIT 

# TELLER CASHED CHECK tt 00000093 
(#) ANSWER CTR SPECIALIST INQUIRY 
ATM WITHDRAWAL (01) 
ATM NETWORK WITHDRAWAL (02) 


300.00 
300.00 

100.00 
1 .50 
1 .50 

100 .00 
1 .50 


101 .00 
262.41 
120 .00 
116.97 

92.01 
251 .50 


1 .50 
9.00 


ATM NETWORK WITHDRAWAL (03) 

ATM NETWORK FEE 

ATM NETWORK FEE 

ATM NETWORK WITHDRAWAL (04) 

ATM NETWORK FEE 

116.97 SELECT CREDIT (05) 

ATM NETWORK WITHDRAWAL (06) 
SELECT PURCHASE (07) 
SELECT PURCHASE (08) 
SELECT PURCHASE (05) 

SELECT PURCHASE (09) 
UNEEDA CHECK CASHIN 
BRONX NY 
# TELLER CASHED CHECK # 00000001 
ATM NETWORK FEE 
ACCOUNT ACTIVITY FEES 


Notice: See reverse side for important information. 


1 1 


STATEMENT OF ACCOUNTS 
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9409-365575 


LISA A WATKINS 

530 EAST 169TH STREET 

APT 3H 

BRONX NY 10456 


CY 


STATEMENT DATE 
09/16/98 

If you have any 
questions, contact 
our Answer Center 
1-800-841-4000 

C ash Reserve Pay ment 


detach 


ACCOUNT NO. 9409-365575 CONTINUED 


Please remit to: 
FLEET BANK 
Cash Reserve 
PO Box 150456 
Hartford, CT. 06115-0456 


PERIOD 08/31/98 THROUGH 09/16/98 


DATE 

09-16 

09-16 


ACCOUNT ACTIVITY FEES SUMMARY - ITEMIZED 


DEBITS (-) 
2.00 
7.00 


CREDITS ( + ) DESCRIPTION 


# STAFF ASSISTED -ANSWER CENTER 
1 3 $2.00 
MONTHLY FEE 


TRANSACTI ON ACTIVITY/INQUIRY FEES SUMMARY - ITEMIZED 


THE FOLLOWING DETAILS YOUR FREE TRANSACTIONS. 

# STAFF ASSISTED: USED DESCRIPTION 

3 STAFF ASSISTED -BRANCH TELLER 

THE FOLLOWING ADDITIONAL BANKING TRANSACTIONS 
WERE SUBJECT TO SERVICE CHARGES AS SHOWN: 


THRESHOLD RATE 
999 2.00 


(#) STAFF ASSISTED: 
1 a $2.00 
$2.00 


STAFF ASSISTED- ANSWER CENTER 
TOTAL TRANSACTION ACTIVITY FEE 


ATM/POS/SELECT LOCATIONS 


(01) 589 BROADWAY NEW YORK NY 

(02) 2148 BARTOW AVE. # BRONX NY 

(03) 725 EAST 233RD STREET BRONX NY 

(04) 1310 AMSTERDAM AVE NY NY 

(05) CRAZY SOUNDS BRONX NY 

(06) 3955 BAYCHESTER AVE BRONX NY 

(07) ACTIVE WEARHOUSE NEW YORK NY 

(08) SOUND BUYS BRONX NY 

(09) THE OUTPOST NEW YORK CIT NY 


Notice: See reverse side for important information. 
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PAGE 3 OF 3 

9409-365575 


STATEMENT DATE 
09/16/98 

If you have any 
questions, contact 
our Answer Center 
1-800-841-4000 

C ash Reserve Paymen t 


LISA A WATKINS 

530 EAST 169TH STREET 

APT 3H 

BRONX NY 10456 


CY 


detach 


Please remit to: 
FLEET BANK 
Cash Reserve 
PO Box 150456 
Hartford, CT. 06115-0456 


ACCOUNT NO. 9409-365575 


CONTINUED 


PERIOD 08/31/98 THROUGH 09/16/98 


- CHECKS POSTED 


- CHECKS POSTED 


- CHECKS POSTED - 


DATE 
09-14 


CHECK NO. 


AMOUNT 
2, 000 .00 


DATE 
09-16 


CHECK NO. 


AMOUNT 
150.00 


DATE 
09-02 


CHECK NO. 
93* 


AMOUNT 
500.00 


* DENOTES SEQUENCE BREAK 


DAILY BALANCE SUMMARY - 


DATE 

08- 31 

09- 02 


BALANCE 
5,000.00 
4,500.00 


DATE 

09-14 

09-15 


BALANCE 
1,797.00 
1 ,695.50 


DATE 
09-16 


BALANCE 
708.08 


Notice: See reverse side for important information. 


STATEMENT OF ACCOUNTS 


116 
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9409-365575 


LISA A WATKINS 

530 EAST 169TH STREET 

APT 3H 

BRONX NY 10456 


CY 


STATEMENT DATE 
10/16/98 

if you have any 
questions, contact 
our Answer Center 

1-800-841-4000 
C ash Reserve Paymen t 


detach 


Please remit to: 
FLEET BANK 
Cash Reserve 
PO Box 150456 
Hartford, CT. 06115-0456 


ACCOUNT NO. 9409-365575 CONTINUED 


PERIOD 09/17/98 THROUGH 10/16/98 


ATM/POS/SELECT LOCATIONS - 


(01) Gero Vita Laboratories TEL8009299726 CA 

(02) 2402 ARTHUR AVE. BRONX NY 

(03) BASICS FOOTWEAR CORP BRONX NY 

(04) BRAVO SUPERMARKET BRONX NY 

(05) IMAGINE FOR MEN BRONX NY 

(06) 360 EAST 149TH STREET BRONX NY 

(07) BRAVO SUPERMAR BRONX NY 

(08) BETTER BUSINESS BUREAU NEW YORK NY 

(09) JCPENNEY CATALOG 800-221-3005 CT 

(10) RITE AID 4604 BRONX NY 

(11) JCPENNEY CATALOG 800-582-0595 GA 


DAILY BALANCE SUMMARY 


DATE 

09-17 

09-18 

09-21 

09-22 

09-23 


BALANCE 
674.13 
285.56 
262.56 
240 .91 
189 .41 


DATE 

09-24 

09-25 

09-28 

09-29 


BALANCE 
57.55 
64.090D 
185.270D 
219.570D 


DATE 

09- 30 

10- 01 
10-02 
10-16 


BALANCE 
249.570D 
39.520D 
69.520D 
43.32 


Notice: See reverse side for important information. 
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LISA A WATKINS 

530 EAST 169TH STREET 

APT 3H 

BRONX NY 10456 


PAGE 1 OF 3 

9409-365575 

STATEMENT DATE 
10/16/98 

If you have any 
questions, contact 
our Answer Center 
1-800-841-4000 

C ash Reserve Paymen t 


CY 
0 SF 


detach 


Please remit to: 
FLEET BANK 
Cash Reserve 
PO Box 150456 
Hartford, CT. 06115-0456 


:;^;'CHEeklNG:;-: v: '": 

iV-.'yBEOfNNlNC'-: ; - : "DEPOSITS, 'OTHER-" ^CHECKS', VVl THDRAWAi^ 
BALANCE : : • • ■ CREDITS'" ;:.• - )' : • : OTHER DEBITS:: v.-?!: 

' : : ' C' £ : : ! ' .' * -°™P' : J 

: : B^lJVNCEV^. 

9409-365575 

708.08 

339.84 

997.60 

.00 

7.00 

43.32 


ACCOUNT NO. 9409-365575 

ANSWER CENTER ACCESS CODE 


SELF SERVICE CHECKING 
0804 


PERIOD 09/17/98 THROUGH 10/16/98 


- DEBITS AND CREDITS 


DATE 

DEBITS (-) 

CREDITS (+) DESCRIPTION 

09-17 

33 

.95 

SELECT PURCHASE (01) 

09-18 

100 

.00 

ATM NETWORK WITHDRAWAL (02) 

09-18 

129 

.89 

SELECT PURCHASE (03) 

09-18 

71 

.04 

SELECT PURCHASE (04) 

09-18 

34 

.64 

SELECT PURCHASE (05) 

09-18 

51 

.50 

UNEEDA CHECK CASHIN 




BRONX NY 

09-18 

1 

.50 

ATM NETWORK FEE 

09-21 



ATM NETWORK INQUIRY (06) 

09-21 

20 

.00 

ATM NETWORK WITHDRAWAL (06) 

09-21 

1 

.50 

ATM NETWORK BAL INQUIRY FEE 

09-21 

1 

.50 

ATM NETWORK FEE 

09-22 

21 

.65 

SELECT PURCHASE (03) 

09-23 

51 

.50 

UNEEDA CHECK CASHING 




BRONX NY 

09-24 

61 

.00 

ATM NETWORK WITHDRAWAL (04) 

09-24 

13 

.56 

SELECT PURCHASE (07) 

09-24 

4 

.30 

SELECT PURCHASE (08) 

09-24 

51 

.50 

UNEEDA CHECK CASHING 




BRONX NY 

09-24 

1 

.50 

ATM NETWORK FEE 


Notice: See reverse side for important information. 
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9409-365575 


LISA A WATKINS 

530 EAST 169TH STREET 

APT 3H 

BRONX NY 10456 


STATEMENT DATE 
10/16/98 

If you have any 
questions, contact 
our Answer Center 

1-800-841-4000 

C ash Reserve Paymen t 


CY 


detach 


Please remit to: 
FLEET BANK 
Cash Reserve 
POBox 150456 
Hartford, C7\ 06115-0456 


ACCOUNT NO. 9409-365575 

CONTINUED PERIOD 09/17/98 THROUGH 10/16/98 

- DEBITS AND CREDITS - 

DATE 

DEBITS (-) CREDITS 

(+) DESCRIPTION 

09-25 

69.37 

SELECT PURCHASE (09) 

09-25 

52.27 

SELECT PURCHASE C10) 

09-28 

61 .18 

SELECT PURCHASE (11) 

09-28 

60.00 . 

OVERDRAFT CHARGE 

09-29 

4.30 

SELECT PURCHASE (08) 

09-29 

30.00 

OVERDRAFT CHARGE 

09-30 

30.00 

OVERDRAFT CHARGE 

10-01 

220.00 

ft DEPOSIT 

10-01 

9.95 

LONG ISLAND PC BANKING 



PC BANKING SHIPPING FEE 



PPD 

10-02 

30.00 

OVERDRAFT CHARGE 

10-16 

69.52 

LONG ISLAND TELE BANK' 



TELEPHONE TRANSFER 



FRM CK 9409365882 



PPD 

10-16 

50.32 

SELECT CREDIT (09) 

10-16 

7.00 

ACCOUNT ACTIVITY FEES 

- ACCOUNT ACTIVITY FEES SUMMARY - 

ITEMIZED 

DATE 

DEBITS (-) CREDITS 

(+) DESCRIPTION 

10-16 


SC AVG BALANCE = 15 

10-16 

7.00 

MONTHLY FEE 

- TRANSACTION ACTIVITY/INQUIRY FEES SUMMARY - ITEMIZED 

THE FOLLOWING DETAILS YOUR FREE 

TRANSACTIONS. 

# 

STAFF ASSISTED; USED DESCRIPTION THRESHOLD RATE 


1 STAFF ASSISTED -BRANCH TELLER 999 2.00 


Notice: See reverse side for important information. 


STATEMENT OF ACCOUNTS 


116 


LISA A WATKINS DBA 
FEMICARE 

530 EAST 169TH STREET 
APT 3H 

BRONX NY 10456 


PAGE 1 OF 2 

9409-365882 

STATEMENT DATE 
09/30/98 

If you have any 
questions, contact 
our Answer Center 

1-800-841-4000 

C ash Reserve Paymen t 


CY 


0 ENCLOSED ITEMS 


detach 


Please remit to: 
FLEET BANK 
Cash Reserve 
PO Box 150456 
Hartford, CT. 06115-0456 



, ; CHECKING'::-.' 

■iiiviBEGiNmNG 

.././BALANCE ; 

DEPOSITS, other:'-.': 
: credits'- . 

;CH ECK 5,, Wl.T H DR AWALS 

, : .OTHERbEBjTsV:J : :.;y • 

■ • INTEREST 

ji ACCOUNT ■AC.T/yjXY-o 

& OTHER Fees';,::;:: 

.. ?ALANce;.': : : 


9409-365882 

.00 

2000.00 

1258.25 

.00 

12.00 


729.75 


ACCOUNT NO. 9409-365882 EASY BUSINESS CHECKING ONE PERIOD 09/14/98 THROUGH 09/30/98 

ANSWER CENTER ACCESS CODE 0499 


- DEBITS AND CREDITS - 


DATE 

DEBITS (-) 

CREDITS 

(+) DESCRIPTION 


09-14 



2,000.00 

DEPOSIT 


09-24 

20 

.75 


PREAUTHORIZED DDA DEBIT 






DELUXE CHECKBOOK 





980918 CHARGE 






LISA A. WATKINS 






019982677961529 

PPD 

09-28 

101 

.00 


ATM NETWORK WITHDRAWAL 

(01) 

09-28 

21 

.00 


ATM NETWORK WITHDRAWAL 

(02) 

09-28 

21 

.00 


ATM NETWORK WITHDRAWAL 

(01) 

09-28 

1 

.50 


ATM NETWORK FEE 


09-28 

1 

.50 


ATM NETWORK FEE 


09-28 

1 

.50 


ATM NETWORK FEE 


09-29 

21 

.00 


ATM NETWORK WITHDRAWAL 

(02) 

09-29 

1 ,067 

.50 


SELECT PURCHASE (03) 


09-29 

1 

.50 


ATM NETWORK FEE 


09-30 

12 

.00 


ACCOUNT ACTIVITY FEES 



■ ACCOUNT ACTIVITY FEES SUMMARY - ITEMIZED 


DATE DEBITS (-) CREDITS (+) DESCRIPTION 

09-30 12.00 MONTHLY FEE 


Notice: See reverse side for important information. 


DEPARTMENT OF THE ARHY <£ : 
30th AG Bn (Rec) > A ""^V^-'^l 

.Fort Benni^g, Georgia 319&fl7p 2 . 9 M^H 


\ ./ PB METER 

""^aA^ .7156164 


7- 

' 1 


=020= j 


U.S. POSTAL 


.Stow M.V. /pjfflb 


21 


l!!!?lli -" ! -l'i«l..lln, ! l,l ! ll ! , ! !i ll | 1 | ||i 


Dear 



1 have arrived safely at Fort Benning, Georgia. I am undergoing my initial 
processing at the Reception Battalion prior to being assigned to a unit for 
training. I will be here for 10 days, and then I will ship to a training 
company. Do not write to me at the address on this card or to the Reception 
Battalion . All mail received at the Reception Battalion will be returned to 
sender, I shall send you my address within the next week when I am assigned 
to a training company. I will notify you as to the best time for you to come 
to visit while 1 am in training. Also, I will inform you as to the date that 
1 am graduating. 

If I should be needed at home because of serious sickness or death of a member 
of our immediate family, contact the Red Cross Chapter nearest home, explain 
the emergency and give them my name, rank, social security number and military 
address. They will contact the Red Cross Field Director here and the Director 
will inform my Commanding Officer and me. This is the only way 1 can get an 
emergency leave. 



FB (30th AG Bn) Form 3, 1 Nov 1997 


Previous edition obsolete 


ft CHASE 


I079-00079-C008-00079- 


-000-1-03-0000-0000- 


LISA A WATKINS 

530 E 169TH STREET #3H 

BX NY 10456 


July 11 - August 12, 1998 
Page 1 of 1 

Statement 


Customer Service 

ServiceLine: 935-9935 from 212, 
516, 716, 718 & 914 area codes. 
Otherwise, call 1-800-935-9935. 

Primary Account Number: 079-6140723-01 


Lifeline Savings 079-6140723-01 lisaawatkins 


Summary Opening Balance $ 6.10 


Additions 

$ 150.02 

Interest Earned for 33 Day(s) 

$ 0.02 

Deductions 

'$ 143.00 

Annual Percentage Yield Earned 

0.99% 


Ending Balance $13.12 Interest Credited in 1998 $0.35 


Interest Rate(s): 07/1 1 to 08/12 at 1.25% 

Activity Date Deductions Additions Balance 


07/11 

Opening Balance 



$ 6.10 

07/31 

Dfas-iN Ind, IN.Army Allt 


$ 150.00 

$ 156.10 

08/03 

ATM Withdrawal On 08/03 

2402 Arthur Ave, Bronx, NY (00185/03) 

Card # 560195 6220340964 4 01; Serial # 002248 

$ 20.00 


$ 136.10 

08/03 

ATM Withdrawal On 08/03 

2402 Arthur Ave, Bronx, NY (00185/03) 

Card # 560195 6220340964 4 01; Serial # 002249 

$ 20.00 


$ 116.10 

08/03 

CIRRUS ATM Withdrawal On 08/01 

Bravo Supermarket Bronx NY 

Card # 560195 6220340964 4 01; Serial # 848982 

$ 101.00 


$ 15.10 

08/12 

Interest Credit 


$ 0.02 

$ 15.12 

08/12 

Maintenance Fee 

$ 2.00 


$ 13.12 


08/12 Ending Balance $13.12 


August 13 - September 11, 1998 
Page 1 of 1 

Statement 


Customer Service 

ServiceLine: 935-9935 from 212, 
516, 716, 718 & 914 area codes. 
Otherwise, call 1-800-935-9935. 

Primary Account Number: 079-6140723-01 


Lifeline Savings 079-6140723-01 lisaawatkins 


Summary Opening Balance $ 13.12 


Additions 

$ 650.01 

Interest Earned for 30 Day(s) 

$ 0.01 

Deductions 

$ 658.75 

Annual Percentage Yield Earned 

1.14% 


Ending Balance $ 4.38 Interest Credited in 1998 $ 0.36 


Interest Rate(s): 08/13 to 09/11 at 1.25% 


Activity Date Deductions Additions Balance 


08/13 

Opening Balance 



$ 13.12 

08/13 

NYCE ATM Withdrawal On 08/13 

3591 3Rd Ave , Bronx , NY 

Card # 560195 6220340964 4 01; Serial # 003467 

$ 11.50 


$ 1.62 

08/24 

Money Transfer And Wire Credit 
B/o: Marie I Watkins S 


$ 500.00 

$ 501.62 

08/24 

NYCE ATM Withdrawal On 08/24 
3591 3Rd Ave , Bronx f NY 

Card # 560195 6220340964 4 01; Serial # 003588 

$ 501.50 


$ 0.12 

09/01 

Dfas-IN Ind, IN.Army Allt 


$ 150.00 

$ 150.12 

09/02 

NYCE ATM Withdrawal On 09/02 
3591 3Rd Ave , Bronx , NY 

Card # 560195 6220340964 4 01; Serial # 003751 

$ 101.50 


$ 48.62 

09/04 

CIRRUS ATM Withdrawal On 09/04 

'golden Pantry # 100 Sparta GA 

Card # 560195 6220340964 4 01; Serial # 758234 

$ 41.50 


$ 7.12 

09/11 

Interest Credit 


$ 0.01 

$ 7.13 

09/11 

Maintenance Fee 

$ 2.00 


$ 5.13 

09/11 

Transaction Service Fee(s) 

$ 0.75 


$ 4.38 

09/11 

Ending Balance 



$4.38 



: 079-00079-C008-00079- -000-1-03-0000-0000- 

LISA A WATKINS 

530 E 169TH STREET #3H 

BX NY 10456 



t 

d totJus 


PTO/SB/61 (3-98) 

Approved Wuse through 09/30/2000. OMB 0651-0031 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays 
a valid OMB control number. 


11/06/1998 S! 
01 FC:240 


EITION FOR REVIVAL OF AN APPLICATION FOR PATENT ABANDONED 
UNAVOIDABLY UNDER 37 CFR 1.137(a) 


Docket Number (Optional) 


^rst named inventor L \ 6 ^\ r\s Group Art Unit 3 £0 8 

Application Number cfoJlZdLtMS" Examiner Fi<Uij$>- 
Filed: q|anU(p 

Title: Por^o^b\fc/MrflLA^\ng FerYvtrVu\e SaavWrd kJo-pk\ r\ Baq 


Attention: Office of Petitions 
Assistant Commissioner for Patents 
Box DAC 

Washington, D.C. 20231 


NOTE: If information or assistance is needed in completing this form, please contact Petitions 
Information at (703)305-9282. 

The above-identified appl ication became abandoned for failure to file a timely and proper reply to the Office action 


mailed on 1 3.4 


is jplfttg^ft 


is 


n. 


of timeobtained therefor). 


, which set a month/day period for reply. The abandonment date of this application 

__(Le., the day after the expiration date of the period set for reply plus any extensions 


APPLICANTHEREBYPETITIONS FOR REVIVAL OFTHIS APPLICATION 
NOTE: A grantable petition requires the following items: 

(1) Petition fee; 

(2) Reply and/or issue fee; 

(3) Terminal disclaimer with disclaimer fee - required for all utility and plant applications filed 
before June 8, 1995, and for all design applications; and 

(4) Adequate showing of the cause of unavoidable delay 

1. Petition fee 

□small entity - fee $ 55 (37 CFR 1.17(1)). 

□ small entity statement enclosed herewith. 
M small entity statement previously filed, 
□other than small entity - fee $ (37 CFR 1.17(1)). 


2. Reply and/or fee 


flHDARA 


the form of 
□ hasbeenfflM£r£Viouslyon_ 
§3 is enclosed herewith. 


or fee to the above-noted Office action^ 


as? 


(identify the ty 


B. The issue fee of $ 

□ has been paid previously on _ 

□ is enclosed herewith. 




Time will vary dep 
'Sftbuld be sent to the c 


ing upon the needs of it 9 
ief Information Officer, Pat« at 


[Page^S 3] 

Burden Hour Statement: This form is estimated to take 1 .0 hours to cor 

Any comments on the amount of time you are required to complete this foi _ ^ _ _ _ _ 

Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETECaSfiMS TO THIS ADDRESS. SEND TO: Assistance 
Patents, Washington, DC 20231. -£c£$ : -« 

«*o cj 


individual case, 
ajtd Trademark 
orShissioner for 


PTO/S8/61 (3-98) 
Approved for u^Hfough 09/30/2000. OMB 0651-0031 
Patent and Trademark OfficeTTJ.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays 
a valid OMB control number. 


ice7u.S. 


PETITION FOR REVIVAL OF AN APPLICATION FOR PATENT ABANDONED 
UNAVOIDABLY UNDER 37 CFR1.137(a) 


Terminal disclaimer with disclaimer fee 
Since this utility/plant application was filed on or after June 8, 1 995, no terminal disclaimer is required. 


□ A terminal disclaimer (and disclaimer fee (37 CFR 1 -20(d)) of $ for a small entity or $_ 
fr\r nfhor fh«*n ctm*%i\ ArtfiHA /•4ies*l4irv->insi rtorirwf oni liwotant ¥r\ fkiA ni imhor Af mnntKe frnm the 


1 for other than a small entity) disclaiming a period equivalent to the number of months from the date of 
abandonment to the filing of this petition is enclosed herewith. 


An adequate showing of the 
the due date for the reply u 
enclosed. 


^delay, and that the entire delay in filing the required reply from 
rantable petition under37CFR 1.1 37(a) was unavoidable, is 


li 


4& 


Date 
Telephone 

Number ^qSL-QOl4 




Signature 


r\s 


Typed or printed name 
Address 


Enclosures: Fee Payment 
Reply 

□ Terminal Disclaimer Form 

□ Small Entity Status Form 

Additional sheets containing statements establishing unavoidable delay 
□ 


CERTIFICATE OF MAILING OR TRANSMISSION [37 CFR 1 .8(a)] 

I hereby certify that this correspondence is being: 

□ deposited with the United States Postal Service on the date shown below with sufficient postage as 
first class mail in an envelope addressed to: Assistant Commissioner for Patents, Box DAC, 
Washington, D.C. 20231 

□ transmittedbyfacsimileonthedateshownbeto^ 

/ Hate 



Signature 


Typed or printed name of person signing certificate 


[Page 2 of 3] 


PTO/SB/61 (3-98) 
Approved for use through 09/30/2000. OMB 0651-0031 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
displays a valid OMB control number. 


PETITION FOR REVIVAL OF AN APPLICATION FOR PATENT ABANDONED UNAVOIDABLY 
UNDER 37 CFR 1.137(a) 


NOTE: The following showing of the cause of unavoidable delay must be signed by all applicants and by any 
other party who is presenting statements concerning the cause of delay. 



Date 



Signature 


AS 


Typed or printed name 


(In the space provided below, please explain in detail the reasons for the delay in filing a proper reply) 


(Please attach additional sheets if additional space is necessary) 


[Page 3 of 3] 


